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Foreword 


Health  communicators  and  policy  makers 
continue  to  grapple  with  how  to  address 
the  needs  of  young  people  who  engage  in 
high-risk  behaviors  such  as  alcohol  and 
other  drug  use,  early  and  unprotected  sex, 
and  violence.  To  identify  effective  strate- 
gies and  approaches  for  communicating 
health  information  to  hard-to-reach  youth 
at  risk,  a  number  of  Federal  agencies 
sponsored  the  research  project  underlying 
this  program  guide.  The  project  was  di- 
rected by  the  U.S.  Department  of  Health 
and  Human  Services'  Office  of  Disease 
Prevention  and  Health  Promotion  (DHHS/ 
ODPHP)  and  assisted  by  a  Federal  Advisory 
Panel. 

The  project  included  24  focus  group  dis- 
cussions throughout  the  country  with  160 
youth  already  engaged  in  high-risk  health 
behaviors,  8  groups  with  families  (parents 
and  other  caregivers)  of  youth  at  risk,  and 
discussions  with  representatives  of  national 
and  local  youth  program  organizations. 
The  study's  findings  support  strategies  for 
policymakers,  health  promotion  profession- 
als, and  youth  services  staff  to  consider 
when  creating  programs  and  campaigns  to 
help  decrease  high-risk  health  behaviors 


among  these  youth  and  to  promote  health- 
ful behaviors.  These  strategies,  as  pre- 
sented in  this  guide,  can  be  adapted  to  fit 
individual  program  needs.  They  are  not 
meant  to  be  all  inclusive  but  rather  to 
stimulate  planning  and  program  implemen- 
tation. 

The  overall  project  confirms  the  complexity 
of  behaviors  and  environments  surround- 
ing youth  at  risk.  The  findings  support  a 
critical  element  in  planning  and  policy 
development... inviting  and  listening  to 
the  voice  of  youth.  There  will  be  no  simple 
solutions.  The  answers  lie  in  multifaceted, 
multilevel,  long-term  commitment  to  youth 
at  risk. 

This  guide  is  intended  to  be  a  useful  tool  in 
realizing  that  commitment.  We  hope  it  will 
indeed  be  helpful  to  program  planners  in 
"Building  a  healthy  future:  reaching  youth 
at  risk." 


Claude  Earl  Fox,  M.D.,  M.P.H. 
Deputy  Assistant  Secretary  for  Health 
Director,  Office  of  Disease  Prevention  and 
Health  Promotion 


Indeed,  if  you  really  want  to  help  kids,  you  will  find  a  way  without  much  trouble.  And 
it  probably  will  work.  The  thing  most  precious  to  neglected  children  is  attention.  Seeking 
this  is  what  gets  them  into  so  much  trouble.  Half  the  battle  is  won  if  they  find  that 
someone  has  an  interest  in  them. 
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The  Shook  Up  Generation 
Harrison  E.  Salisbury 

Written  nearly  40  years  ago,  these  words  apply  today — and  will  tomorrow,  rfonjudgmental 
adult  attention  always  will  be  essential  in  reaching  youth  and  encouraging  healthy 
attitudes  and  behaviors,  as  underscored  in  the  research  findings  that  support  this  guide. 


Introduction 


Many  of  the  300  specific  national  health 
promotion  and  disease  prevention  objec- 
tives targeted  for  achievement  by  the  year 
2000  concern  the  short-  and  long-term 
risks  of  adolescent  behavior.  Fact  after 
fact  describes  why  achieving  these  objec- 
tives is  so  important  for  youth:  After  a 
sharp  decline  in  the  early  1980s,  the  death 
rate  for  adolescents  and  young  adults  is 
climbing.  This  shift  is  attributed  to  in- 
creases in  motor  vehicle  crashes,  homicide, 
and  suicide,  with  alcohol  and  other  drug 
use  heavily  implicated  in  all  three  causes. 
The  use  of  alcohol,  tobacco,  and  other 
drugs  is  correlated  with  these  problems  of 
adolescence:  school  failure,  delinquency, 
early  sexual  activity,  sexually  transmitted 
diseases,  and  unintended  pregnancy. 

Although  problems  are  encountered  in  all 
adolescents,  there  is  a  group  labeled  "high 
risk"  because  they  engage  regularly  in  a 
cluster  of  high-risk  behaviors.  These  youth 
become  even  more  set  apart  from  their 
peers  because  of  intermittent  contact  with 
the  criminal  justice,  social  welfare,  and 
educational  systems  prompted  by  their 
risky  practices.  Traditional  approaches  to 
the  delivery  of  health  information  and  ser- 
vices do  not  appear  to  influence  these  youth. 

The  study  underlying  this  program  guide 
was  intended  to  identify  prevention  strate- 
gies that  would  work  with  high-risk  youth. 
The  study  sought  to  find  successful  early 
interventions  that  would  help  youth  get  to 
adulthood  safely — the  same  as  Head  Start 
programs  for  preschoolers  and  Healthy  Start 
programs  for  pregnant  women  and  infants. 

The  study  involved  extensive  and  intensive 
listening  to  and  interacting  with  high-risk 
youth  themselves,  their  families,  and  repre- 
sentatives of  national  and  local  youth 


program  organizations.  What  youth  and 
their  families  seemed  to  need  most  were 
the  tools  to  make  changes  to  avert  vio- 
lence, to  quit  drugs,  to  prevent  pregnancy — 
not  just  information  about  why  these 
health  behaviors  and  practices  are  harmful. 

For  youth  to  make  these  complex  and  great 
changes  toward  healthy,  happy,  and  pro- 
ductive lives,  they  need  the  means  and  the 
opportunities  to  do  so.  This  guide  offers 
program  planners  suggestions,  with  sup- 
porting research,  for  providing  the  neces- 
sary means  and  opportunities. 

This  guide  is  one  of  the  materials  produced 
through  a  collaborative 
project  directed  by  the 
U.S.  Department  of 
Health  and  Human 
Services  and  assisted 
by  a  Federal  Advi- 
sory Board.  The 
guide  does  not 
duplicate  the 
research  find- 
ings reported  in 
other  publica- 
tions from  the 
project.  Nor 
does  the 
guide 
present 
everything 
a  program 
planner 
needs  to 
know  about 
planning, 
implementing, 
and  evaluating 
information  and 
education 
activities. 


\ 
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For  instance,  the  guide  does  not  describe 
the  steps  involved  in  determining  what  is 
needed  and  what  is  most  appropriate  for 
an  individual  community.   Rather,  the  guide 
seeks  to  provide  suggestions  for  strategies 
that  could  be  adopted  in  planning  an 
effective  program  to  reach  high-risk  youth. 
Program  planners  are  encouraged  to  build 
upon  their  own  knowledge  and  experience 
and  to  draw  upon  the  many  resources 
available  locally  and  nationally. 

The  other  publications  from  the  high-risk 
youth  project  are  described  briefly  below. 
Single  copies  of  these  publications  may  be 
obtained  for  a  modest  handling  fee. 

•A  Fact  Sheet  (F0038)  $1.00 
Lists  key  findings. 

•  Findings  from  Focus  Group  Research 
With  High-Risk  Youth  (F0037B)  $3.00 
Summarizes  findings  with  high-risk 
youth  and  discussions  with  representa- 
tives of  national  youth  organizations 
and  local  youth  programs.  Discusses 
implications  for  communication  and 
programs. 

•  Project  Summary  (F0037A)  $2.00 
Summarizes  the  results  of  focus  group 
discussions  with  160  youth  who  were 
already  involved  in  high-risk  behaviors. 

To  order,  contact:: 

National  Health  Information  Center 
P.O.  Box  1133 
Washington,  DC  20011-1133 
(800)336-4797 
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How  7b  Use  This  Guide 

Use  this  guide  for  ideas  and  strategies  in 
planning  the  design,  implementation, 
conduct,  and  evaluation  of  programs  and 
activities  to  change  high-risk  behaviors 
among  youth. 

For  details  on  the  research  findings  sup- 
porting these  ideas  and  strategies,  refer  to 
the  other  publications  from  the  high-risk 
youth  project.  For  program  planning, 
resource  management,  and  other  topics, 
look  to  the  general  literature.  Some  sug- 
gestions are  offered  in  the  appendix.  The 
appendix  also  contains  a  list  of  Federal 
health  information  centers  and  clearing- 
houses that  offer  database  searches,  publi- 
cations, videotapes,  and  other  materials 
helpful  in  planning  and  conducting  pro- 
grams for  youth.  Finally,  there  is  an  appen- 
dix describing  how  to  conduct  discussion 
groups,  which  were  found  to  be  helpful  for 
learning  from  and  effectively  reaching 
youth. 

The  organization  of  the  ideas  and  strategies 
is  based  on  these  traditional  health  infor- 
mation and  education  concepts: 

□  the  primary  target  audience 

(who  must  be  reached  and 
influenced  with  your  information) 

□  the  secondary  target  audiences 

who  influence  the  primary  target 
audience  (you  may  want  to  target 
these  audiences  to  help  you  reach 
and  influence  behavioral  change  in 
youth  themselves) 

□  current  awareness,  knowledge, 
attitudes,  and  behaviors  (what 
does  the  target  audience  know  or 
not  know  about  the  health-related 
behaviors  and  associated  risks?) 


□  information  needs  and  gaps 

(what  does  the  target  audience  need 
to  know;  what  are  the  information 
gaps?) 

□  your  goals  and  objectives  for 

changing  the  behavior  of  these 
audiences  (practical  planners  realize 
that  these  goals  and  objectives  must 
be  stated  realistically  and  must  be 
described  in  ways  that  can  be 
measured) 

□  programs  and  services  you 

choose  to  offer  the  target  audience 
members  to  encourage  their 
behavioral  change 

□  the  messages  you  formulate  and 
deliver  to  your  target  audiences 

□  the  vehicles  or  channels  you  select 
for  reaching  your  audiences 

Strategies  appropriate  for  each  concept  are 
presented  in  the  guide.  To  help  you  set 
priorities  and  consider  activities  relevant  to 
your  community,  the  guide  highlights  key 
findings  from  the  research.  To  make  your 
use  of  the  guide  easy  and  efficient,  the 
findings  are  presented  between  two  dia- 
monds ( ).  General  information  relevant 
to  the  strategies  is  presented  on  pinned-up 
memos. 
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Key  Elements  of 
Program  Planning 


1.  Conduct  needs  assessment  to  deter- 
mine problems  and  opportunities  for  pre- 
vention activities  and  programs  in  your 
community. 

2.  Select  one  or  more  problems/opportu- 
nities to  address  in  your  program  plgn.  Be 
realistic,  though,  in  what  you  cantiecom- 
plish.  Start  with  activities  that  We  doable 
and  build  from  there. 

3.  Involve  others  in  your  efforts,  including 
members  of  the  community—businesses, 
voluntary  organizations,  schools,  health 
care  providers,  government  agencies. 


4.  Develop  your  program  plan,  rlmember- 
ing  this  adage:  plan  your  work,  woff^your 
plan. 

□  Target  your  audience.  / 

□  Conduct  research  on  your 
audience's  awareness,  knowledge, 
attitudes,  and  behavior  regarding 
the  problem/opportunity. 

□  Assess  existing  activities  and 
programs. 


□  Identify  information  needs  and  gaps. 

□  Set  measurable  goals  and 
objectives. 

.Q  Identify  resources,  establish  time- 
table, and  set  budget 

□  Sei%jt  strategies  for  activities  and 
programs. 

□  Choose  activities  and  programs. 

□  Des ign  messages  and  materials 
for  your  audience. 

□  Pretest  me.. messages  and  materials. 

□  Develop  the  materials. 

□  Select  channels  for  distributing  these 
messages  and  materials. 

*Q  Implement  and  monitor  your 
program. 

□  Measure  your  results. 

□  Share  what  you  learned. 

5.  Develop  a  new  plan,  building  on  your 
accomplishments. 


mmm 
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Primary  Target  Audience 

For  this  guide,  the  target  audience  is  de- 
fined as  youth  who  are  at  risk  for  engaging 
in  high-risk  behaviors  such  as  alcohol  and 
other  drug  use,  early  and  unprotected  sex, 
and  violence. 

Free  time  is  a  major  issue  with  high-risk 
youth.  Youth  have  time  for  risk  behaviors. 

Some  communities  may  lack  programs  and 
places  that  appeal  to  youth. 


According  to  the  study,  the  high-risk  behaviors 
were  the  norm  not  only  among  youth  but  among 
their  families  and  in  their  communities.  Often, 
home  and  family  were  a  source  of  alcohol  and 
other  drugs  and  weapons. 

Youth  felt  that  many  behaviors,  such  as  early 
sexual  activity,  were  normal  or  appropriate  for 
people  their  age.  Many  of  the  youth  who  partici- 
pated in  the  groups  said  sexual  relations  were 
acceptable  for  teens  as  were  fighting  and  using 
alcohol  and  other  drugs. 

Violence  was  viewed  as  a  true  threat  to  many  of  the 
youth.  In  fact,  violence  was  overwhelming  and 
pervasive,  evidenced  by: 

□  Gang  involvement 

□  Access  to  a  spectrum  of  weapons 

□  Skepticism  about  their  ability  to  avoid 
violence  (even  with  good  communications 
and  conflict  resolution  skills) 

□  No  fear  of  the  criminal  justice  system  or 
of  death 


Many  youth  had  little  or  no 
adult  supervision  and  a 
great  deal  of  free  time  to 
just  hang  out  and  wait  for 
something  to  happen. 
Some  youth  who  were  not 
in  school  congregated  out- 
side of  school  and  tried  to 
entice  others  into  high-risk 
behaviors. 

Youth's  description  of  their 
daily  lives  showed  lack  of 
adult  supervision  and  lack 
of  positive  alternatives  to 
high-risk  behaviors.  Few 
had  significant  responsibili- 
ties in  the  home,  in  the 
workplace,  or  in  school. 
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Secondary  Target  Audience 


Many  caregivers 
believed  that  peer 
pressure  has  the 
greatest  influence  on 
youth  and  that  youth 
turn  to  friends,  schools, 
or  the  media  for 
information  about 
health  issues.  Parents 
were  concerned  about 
the  misinformation 
their  children  receive 
from  their  peers.  Some 
were  concerned  that 
they  themselves  do 
not  have  all  the  facts 
on  certain  issues  such 
as  AIDS  and  therefore 
could  not  effectively 
inform  their  children. 


The  audiences  who  influence  high-risk 
youth  include  peers,  parents  and 
caregivers,  youth  program  leaders,  teach- 
ers, coaches,  and  other  adults.  Programs 
can  help  these  audiences  reach  the  pri- 
mary audience.  Youth  rely  on  their  peers 
and  families  for  answers  to  their  questions 
about  health.  Health  promotion  programs 
can  provide  information  to  parents  in  an 
understandable  format  so  that  they  in  turn 
can  answer  their  children's  questions  accu- 
rately and  appropriately. 


Participants  in  the 
family  discussion 
groups  said  they  need 
basic  parenting  skills, 
including  knowledge  of 
normal  adolescent 
behavior  and  develop- 
mental stages.  They 
also  expressed  a  need 
for  training  in  verbal  and 
listening  skills. 

Youth  program  staff 
reported  that  many 
parents  knew  less  about 
health  risk  behaviors 
than  their  children,  who 
learned  about  them  in 
school.  Therefore, 
adolescents  are  being 
asked  to  have  skills  that 
their  parents  do  not 
have.  Program  staff 
reinforced  the  need  for 
communications  and 
parenting  skills  and  the 
same  health-related 
information  their 
children  are  learning. 
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Information  needs 
and  Gaps 


Before  planning  a  specific  information  and  education  program, 
determine  what  the  target  audience  already  knows  or  does 
not  know.  This  may  be  done  by  surveys  of  focus  groups,  which 
are  discussed  in  Appendix  A.  The  identification  of  the  gaps  in 
information  or  the  areas  of  misinformation  is  invaluable  in  the 
design  of  the  messages  and  materials  and  the  selection  of  the  best 
channels  for  distributing  the  information. 

Match  the  information  to  appropriate  developmental  stages. 


The  youth  in  the 
study  were  well 
informed  about 
health  issues 
such  as  smoking, 
pregnancy,  and 
alcohol  and  other 
drugs.  They  were 
not  well  informed 
about  HIV/AIDS. 

Many  youth  were 
ambivalent  about 
the  good  and  bad 
outcomes 
associated  with 
risky  health 
behaviors. 

Even  when  the 
youth  were  aware 
of  the  health 
risks,  they  did  not 
seem  to  want  to 
knowhowto 
change  their 
behavior. 
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Youth  tended  to  link  risk 
behaviors  rather  than 
segregate  them. 
Engaging  in  one 
behavior  leads  to 
another;  or  several 
behaviors  occur 
simultaneously.  For 
example,  drugs  often 
lead  to  sexual  activities. 
Alcohol  might  be 
consumed  to  enhance 
courage  when  fighting. 
Linking  behaviors  also 
leads  to  confusion  such 
as  associating  "safe 
sex"  with  preventing 
pregnancy  rather  than 
preventing  HIV  trans- 
mission. 


Goals  and  Objectives 

Your  ultimate  goal  is  prevention:  Acting 
now  to  develop  prevention  programs  can 
help  get  youth  more  safely  into  adulthood. 
All  too  often  with  youth,  many  interven- 
tions do  not  become  available  until  after  a 
problem  exists.  While  they  are  still  forming 
the  attitudes  and  behaviors  that  will  carry 
them  to  adulthood,  you  have  a 
prevention  opportunity. 

Be  realistic  in  setting  specific 
program  goals  and  objectives. 
Recognize  that  youth's  aware- 
ness and  knowledge 
about  health  issues 
may  not  necessarily 
result  in  changes  in 

youth  behavior. 
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Program  Strategies   

Many  strategies  can  drive  your  program. 
Some  program  strategies  are  offered  be- 
low, along  with  highlights  from  the  re- 
search. The  strategies  are  presented  in  two 
categories:  for  youth  as  the  primary  audi- 
ence and  for  families,  adults,  and  the 
community  as  the  secondary  audience. 
Presented  first  are  guiding  principles  to 
help  you  in  selecting  strategies  for  one  or 
several  audiences. 

Guiding  Principles 

In  identifying  and  selecting  strategies  and 
programs,  be  sure  to  involve  youth,  fami- 
lies, and  community  leaders  in  the 
process.  That  way  you  can  more  finely 
tailor  the  program  to  the  needs  of  youth, 
and  you  can  enhance  participation  because 
they  feel  a  part  of  the  process.  Again,  the 
guiding  principle  for  youth  is  attention:  By 
paying  attention  and  listening,  you  can 
build  trust,  identify  needs,  and  begin  the 
process  of  influencing  behavioral  change. 
Focus  groups,  described  in  Appendix  A, 
may  be  a  useful  tool. 

The  first  step  is  listening  to  each 
audience's  perceptions  of  the  needs  of 
youth.  Qain  ""buy  in"  to  programs  from 
family  members,  parents,  and  other  adults 
by  involving  them  early  in  the  pianning 
phase.  Doing  so  can  motivate  them  to 
participate  and  entourage  their  children  to 
participate  later 


Youth  valued  the  opportunity  to  talk  openly  and 
personally  with  an  adult.  They  learned  during  talks 
even  though  nothing  was  taught. 

Youth  valued  the  process  of  being  able  to  talk  with 
an  adult  about  their  lives  and  analyze  certain 
behaviors  and  consequences  without  bang  judged. 

Youth  believed  that  more  personal  contact 

is  needed  to  influence  another  person's  behavior. 

Youth  wanted  safe  places  where  they  can  talk 
about  issues  that  concern  them  and  where  they 
can  discuss  solutions  to  their  problems. 

Some  youth  did  not  want  to  talk  with  their  own 
parents.  And  some  parents  did  not  wantto  talk 
with  youth  as  "buddies"  because  of  theirconcern 
about  compromising  their  parental  authority. 

Many  of  the  youth  believed  that  they  will  not  live 
past  age  16. 
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Join  together  with  others  working  with  youth.  Working  in 
coalitions  and  task  forces  can  expand  numbers,  resources,  and 
credibility.  Join  with  other  agencies  to  request  grant  funding  for 
special  services  such  group  homes  that  can  serve  a;  broad  segment 
of  the  community.  Forge  linkages  with  schools.   Use  school  facili- 
ties to  run  afterschool  activities. 


Involve  the  private  sector.  Get  business  involved.  Help  busi- 
ness owners  and  managers  understand  these  youth  are  their  future 
workforce  and  customers.  Have  businesses  continue  to  buy  uni- 
forms for  sports  leagues  but  encourage  them  to  become  involved 
with  youth  on  a  more  personal  level  as  tutors,  mentors,  and  in 
other  volunteer  roles.  Have  them  "adopt"  a  school  or  community 
center  and  provide  their  expertise  in  classrooms  and  as  resources 
to  teachers.  Provide  a  link  to  the  world  of  work  through  visits, 

internships,  and  programs 
that  instill  the  values  of  the 
workplace  in  young  people. 


In  many  communities,  there  are  bar- 
riers to  integrated  youth  and  family  ser- 
vices.  Communities  need  to  develop 
mechanisms  that  blend  categorical  funding 
and  permit  collaborative  funding  of  compre- 
hensive programs  for  youth  at  risk.  Barriers  to 
integrated  services — such  as  reporting  require- 
ments, regulations  governing  facilities,  and  staff- 
ing limitations — may  need  to  be  addressed  while 
you  are  planning  and  carrying  out  activities  targeted 
to  youth. 
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Reduce  barriers  to  participation  in  programs.  Barriers  to  youth 
or  family  participation  in  programs — such  as  lack  of  awareness,  an 
inaccurate  perception  that  costs  are  involved,  and  lack  of  transpor- 
tation— often  exist.  Community  leaders  can  work  together  with 
program  planners  to  reduce  the  barriers  to  participation  by  making 
families  and  parents  more  aware  of  activities  and  how  to  access 
them. 


Structure  programs  to  offer  parent-child  involvement  and 
incentives.  Communities  are  challenged  to 
create  services  for  parents  and  families 
such  as  substance  abuse  treatment  or 
skills  training  in  parenting  or  the  English 
language. 

Recognize  that  both  youth  and  the 
adults  in  their  environments  need 
information  and  the  tools  to  make 
changes. 

Youth-adult  interaction  is  key. 

Listen  differently. 

Be  open  to  different  perspec- 
tives and  values.  "Hear" 
what  youth  are  saying. 
Youth  must  be  convinced 
that  people  really  are 
listening. 
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Youth-Oriented  Strategies 

Use  an  integrated  approach  to  develop 
comprehensive  programs  and  messages. 
Youth  do  not  categorize  risk  behaviors  in 
the  same  way  that  most  health  promotion 
programs  do.  Instead,  youth  link  behaviors 
in  a  variety  of  ways. 

Sustain  youth  programs.  There  is  a  need 
sustain  programs  for  youth.  For  every 
ay  a  program  operates,  youth  receive 
lttention  and  some  sort  of  care  and  spend 
one  less  day  in  the  street.  However,  short- 
term  funding,  as  well  as  the  need  to  piece 
together  categorical  funding  sources  into  a 
program,  cause  strain  on  program  staff. 

Help  youth  apply  information  about 
health  issues  and  risk  behaviors  to 
their  lives.  While  youth  may  have  the 
facts  concerning  risk  behaviors,  they 
need  help  to  think  through  how  those 
facts  relate  to  their  daily  lives.  Informa- 
tion about  health  issues  and  risk  behaviors 
must  be  relevant  to  them,  relating  to  their 
lives  now — and  not  in  the  context  of  the 
future  or  over  the  long  term.  Youth 
are  not  interested  in  the  results  of 
their  risk  behaviors  20  years  from 
now;  they  are  interested  in  the  immedi- 
ate. Health  promotion  programs  can 
help  youth  and  families  develop  critical 
thinking  skills  by  providing  opportunities 
for  them  to  work  through  issues  so  that 
they  can  choose  alternatives.  Programs 
need  to  contain  an  action  component 
that  youth  and  families  can  use  to 
begin  to  change  their  behaviors.  In 
other  words,  there  should  be  some- 
thing they  can  do  such  as  plan  and 
conduct  a  community  event,  not  just 
talk  about  the  problem. 
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Establish  parent-child  programs  for 
younger  children — at  ages  before  they 
become  involved  in  high-risk  behaviors. 
Parent-child  interaction  often  is  easier  at 
earlier  ages.  Incentives  for  parent  involve- 
ment could  include  assistance  with  prepar- 
ing taxes  or  completing  insurance  forms, 
an  immunization  clinic  for  both  children 
and  adults,  or  information  on  issues  ad- 
dressing youth  health  needs.  Incentives  for 
youth  could  include  school  or  community 
service  credit. 

Provide  youth  with  vehicles  in  which  to 
express  themselves.  Although 
youth  seem  to  have  many  of  the 
facts,  youth  would  like  more 
opportunities  in  which  to  talk 
about  the  temptations,  pressures, 
and  realities  of  their  lives.  Youth 
prefer  these  discussions  in 
nonjudgmental  and  safe  environ- 
ments where  they  can  express 
themselves  without  fear  of  repris- 
als. Look  for  ways  to  develop  and 
support  community  and  school 
programs  that  can  provide  such  a 
forum.  Programs  could  include  peer- 
discussion  groups,  telephone  infor- 
mation lines,  and  innovative  pro- 
grams designed  to  give  youth  an 


opportunity  to  talk  and  process  information. 
Tips  for  conducting  discussion  groups  are 
offered  in  Appendix  A. 

Explore  opportunities  for  youth  to  dis- 
cuss health  topics  of  concern  among 
their  peers.  Young  people  are  most  com- 
fortable talking  with  their  friends  about  their 
concerns,  especially  on  sensitive  topics 
such  as  drugs,  sex,  and  AIDS.  Expect  myths 
and  misconceptions  to  spread  among  peers. 
Be  alert  to  such  potential  and  be  prepared 
to  open  discussions  of  topics. 

Explore  ways  to  foster  communications 
among  peers. 

Increase  experienced-based  or 
nhands-on"  learning  opportunities. 

These  programs  provide  components  that 
help  youth  apply  health  information  to  their 
lives,  thereby  establishing  a  mechanism 
through  which  youth  can  internalize  health 
information. 
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Use  role  playing  as  a  useful  technique. 

Create  alternatives  to  gangs.  Creating 
alternatives  to  gangs  is  a  key  and  essential 
challenge  for  communities.  Consider 
establishing  programs  in  which  youth  can 
develop  a  sense  of  belonging,  unity,  and 
security  (often  provided  by  gang  members). 
Encourage  afterschool,  summer,  and  social 
activities  in  safe  and  secure  environments. 
Youth  organizations  are  one  alternative  to 
gangs  and  can  offer  recreation  programs, 
work  or  job-skill  training  experience,  and 
community  service  activities. 


Support  existing  youth  organizations  to 

reach  youth  in  high-risk  environments. 
Organizations  need  support  to  expand  their 
programs  to  reach  youth  in  environments 
where  youth  are  most  likely  to  be  found 
such  as  store  fronts,  malls,  and  parks. 
These  organizations  could  offer  recreation 
programs;  community  services  such  as 
involving  youth  in  efforts  to  improve  the 
safety  of  the  neighbor;  and  job-skill  training 
experience. 

Develop  programs  and  places  that 
appeal  to  youth. 

Encourage  the  formation  of  community - 
wide,  affordable  resources,  and  activi- 
ties for  youth  and  their  families.  To  be 

successful,  health  promotion  programs 
must  be  supported  with  adequate  services. 

Family/Adult/Community' 
Oriented  Strategies 

Offer  program  training  for  adults  who 
work  with  youth.  Adults  who  work  with 
youth,  including  volunteers,  need  to  be 
trained  in  listening  and  other  communica- 
tions skills.  Tap  the  community  to  identify 
people  who  are  influential,  particularly 
among  youth,  and  teach  them  to  lead 
group  discussions  with  youth  on  sensitive 
topics  or  other  issues  of  concern  to  youth. 
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Teach  adults  who  work  with  youth — such 
as  teachers,  counselors,  coaches,  and 
social  service  program  workers — how  to 
help  youth  structure  their  time.  This  help 
can  show  youth  that  using  their  time  con- 
structively can  achieve  benefits  beyond 
socially  desirable  behavior. 

Encourage  adults  to  educate  youth 
about  opportunities  they  might  not  know 
exist.  For  example,  youth  should  know 
that  athletics  are  not  the  only  way  to 
receive  scholarships  and  that  academic 
and  music  scholarships  are  available  also. 
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Orient  communities  to  the  needs  of 
youth  and  their  families.  Communities 
and  program  planners  need  to  be  aware  of 
the  challenges  facing  youth  and  their  fami- 
lies such  as  limited  job  opportunities  for 
youth,  problems  in  school/  lack  of  afford- 
able services  for  youth  and  their  families, 
and  inadequate  protection  against  violence 
that  prevents  youth  from  playing  in  parks 
or  outside  hear  their  homes. 
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Encourage  your  community  to  view  youth  as  resources.  When 
organized  and  encouraged,  youth  can  provide  community  services 
such  as  participating  in  efforts  to  improve  the  safety  of  neighbor- 
hoods or  working  with  elderly  persons.  Using  youth  leaders  to 
recruit  other  youth  is  one  way  to  increase  involvement  in  commu- 
nity service. 


Work  with  community  and  business  leaders. 


Target  communication  and  assistance  programs  to  adults. 


Recognize  parental  and  family  feelings  of  limited  influence  on 
their  children. 


Offer  parents  support  and  skills  to  increase  their  capabilities 
and  decrease  their  frustrations  in  coping  with  youth. 

Support  families  to  help  them  function  better  in  guiding  and 
supervising  their  children. 

Provide  families  with  the  same  health  information  youth 
receive  (in  school)  so  that  caregivers  and  youth  are  on 
"equal  footing." 

□  Provide  caregivers  with  information  about  child  and 
adolescent  development  and  normal  behavior. 

Provide  support  and  services  for  families  who  must 
confront  their  own  problems  with  risk  behaviors  before 
they  can  help  their  children. 

Help  caregivers  understand  the  impact  of  their  behavior 
on  their  children  and  the  mixed  messages  their  behav- 
ior may  send. 

□  Encourage  families  to  participate  in  community 
efforts  that  improve  neighborhood  safety  or  that  offer 
structured  (but  relevant  and  appealing)  activities  for 
youth. 

□  Encourage  coalitions  to 
create  such  programs. 
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Messages 


Be  aware  of  the  messages  already  existing  in  the  community. 

Identify  and  address  mixed  messages  conveyed  by 
community  policies.  Some  examples: 

□  Billboards  advertising  alcohol  or  cigarettes  near  schools 
or  places  where  youth  congregate. 

□  Areas  where  smoking  is  permitted  such  as  near  schools 
or  in  other  places  where  youth  congregate. 

Make  sure  the  messages  deliver  what  they  promise. 

Youth's  distrust  may  grow  if  the  services  promised  by 
the  messages  are  not  provided. 


Make  sure  the  messages — and  the  services 
sensitive. 


-are  culturally 
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Disseminate  factual  information. 

Use  illustrative  examples.  Program  planners  can  help  families 
and  parents  show  youth  what  risk  behaviors  mean.  For  example, 
families  and  youth  can  visit  a  hospital  with  a  "boarder  baby"  unit 
so  that  youth  can  see  the  very  real  result  of  crack  use,  or  have  a 
person  with  AIDS  talk  about  his/her  illness,  or  have  someone 
disabled  by  violence  in  the  neighborhood  or  drunk  driving  talk 
about  the  challenges  of  daily  living. 

Provide  parents  and  families  with 

skills  to  take  advantage  of  teachable  moments."  Families 
need  to  be  educated  on  health  and  the  issues  surrounding  high- 
risk  health  behaviors  so  that  they  can  transfer  successfully  this 
knowledge  to  their  children. 
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Both  parents  and  youth  admitted  limited  understand- 
ing of  HIV/AIDS.  Some  youth  confused  pregnancy 
prevention  with  HIV/AIDS  prevention.  Some  youth  saw 
the  risk  of  pregnancy  as  more  real  and  more  of  a 
threat  than  HIV  infection. 


Provide  youth  with  more  informational 
discussion  opportunities  about  HIV/ 
AIDS  and  how  it  can  affect  them.  In- 
volve youth  and  families  in  discussions, 
providing  information  on  HIV/AIDS,  its 
transmission,  and  its  prevention. 

Reinforce  messages  through  a  variety  of 
channels:  mass  media,  schools,  commu- 
nity organizations,  at  home,  and  in  other 
settings. 


Provide  families  with  visually  attractive 
information  that  is  easy-to-read,  easy-to- 
understand.  Let  them  know  where  they 
can  go  or  with  whom  they  can  talk  if  they 
need  more  information. 

Provide  opportunities  for  adults  to 
interact  with  each  other.  Adults,  like 
youth,  appreciate  sharing  ideas  and  infor- 
mation with  other  adults  so  that  they  do 
not  feel  alone.  Health  promotion  programs 
need  to  provide  opportunities  for  adults  to 
come  together  in  their  communities,  to 
work  together,  and  to  support  each  other. 


Youth  stated  that  they  rely  on  their  peers  and  families 
for  answers  to  their  questions  about  health.  They  are 
more  open  to  learning  about  health  when  they  have 
specific  questions.  Health  promotion  programs  need  to 
provide  parents  and  families  with  the  information  and 
skills  to  take  advantage  of  these  "teachable  moments." 
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Channels  or  Vehicles  for  Reaching  Youth 

Mass  media,  interpersonal  sources,  and  health  promotion  activities 
all  present  opportunities  for  the  program  planner  with  a  prevention 
mission.  In  the  case  of  youth  at  risk,  interpersonal  sources  are 
especially  important,  with  families  playing  a  key  role. 

Interpersonal  sources  and  channels  are  most  effective.  Al- 
though youth  rely  on  mass  media — primarily  television 
and  radio — for  information  and  entertainment,  they  are 
more  likely  to  trust  information  gathered  from  family 
and  friends.  Similarly,  program  planners  and  com- 
municators need  to  recognize  the  importance  of 
family,  involving  the  family,  not  circumventing  it. 
Although  families  may  be  the  source  of  some  of 
the  youth's  problems,  a  family  is  an  important 
element  through  which  solutions  can  evolve. 

To  address  the  needs  of  youth  and  change 
their  behaviors,  the  behaviors  of  families 
may  merit  change.  Family  needs  may  also 
warrant  attention.  Support  and  information,  and 
sometimes  treatment  and  intervention,  are  required  to 
help  all  family  members  and  other  care-givers  be  positive 
role  models. 
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Providing  health  information,  skills,  and 
resources  to  families  is  key  to  helping 
youth.  In  working  with  their  children, 
families  need  to  be  aware  of  their  role  and 
influence.  Parents  and  other  adult 
caregivers  must 
understand  the  con- 
sequences of  health 
risk  behaviors  so  they 
are  prepared  to  rein- 
force and  validate  health 
messages  accurately. 

Support  the  role  of  the  family. 

Acknowledge  the  many  stresses 
in  family  lives.  Offer  opportunities 
that  are  realistic  and  attractive.  For 
example,  offer  programs  at  times 
family  members  can  attend.  Make 
sure  the  programs  offer  benefits  to 
youth  and  the  family.  Convey 
positive  aspects  of  family  involve- 
ment. For  example,  families 
should  feel  they  are  being  asked 
to  participate  because  they  have 
power  and  influence  rather  than 
because  they  are  inadequate 
caregivers. 


Recognize  that  cultural  differences 

affect  the  role  of  family.  Program  design 
needs  to  reflect  cultural  sensitivity  so  that, 
for  example,  inappropriate  messages  are 
not  sent.  Some  families 
are  reluctant  to  dis- 
cuss AIDS  because  of 
the  broader  cultural 
value  of  not  discussing 
sex  with  females  until 
they  are  ready  for  mar- 
riage. 

Acknowledge  that  some 
families  are  a  primary  source 

for  alcohol  and  other  drugs  and 
weapons. 

Recognize  parents*  and  family 
feelings  of  limited  influence  on 
their  children. 
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Mass  Media 


Mass  media  are  sources  of  messages  and  information,  sometimes 
in  conflict. 


Use  the  media  to  educate  the  community  about 
youth — their  needs,  the  challenges  facing 
them,  and  the  programs  working  for  them. 

Use  the  media  to  help  create  a  positive 
awareness  of  youth. 


Inform  media  professionals — 

advertisers,  reporters,  producers,  and 
writers — about  youth  behaviors  and  percep 
tions  of  health  risk  behaviors.  Alert  these 
professionals  to  the  mixed  messages  they 
may  inadvertently  deliver  to  youth,  espe- 
cially about  topics  such  as  tobacco,  alco- 
hol, drugs,  and  sex.  Encourage  the 
media  to  carry  out  positive  strate- 
gies such  as  communication 
programs  encouraging  adults  to 
assist  youth. 


In  Conclusion 


Reaching  youth  in  high-risk  situations 
will  require  that  health  profession- 
als continue  to  listen  to  and 
involve  youth  and  their  families. 
Despite  the  complexity  and 
seemingly  impossibility  of 
changing  risky  behavior,  the 
humanity  of  these  youth  must 
shine  through.  Despite  their 
problems,  they  are  still  young 
people  with  concerns,  vulner- 
abilities, and  dreams  shared  by  all 
youth.  Youth  rate  being  loved,  having 
a  family,  having  a  place  to  call  home, 
being  close  to  Qod,  and  feeling  safe  as 
items  of  utmost  importance.  Successful 
implementation  of  strategies  suggested  in 
this  guide  can  help  deliver  these  items. 
Good  luck! 
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APPENDIX  A 


GETTING  GROUP  DISCUSSIONS  TO  WORK  FOR  YOU 


This  project  used  focus  groups  to  obtain 
information  on  a  variety  of  health-related 
topics  from  youth  and  from  families  of 
youth  at  risk.  The  focus  group  process 
allows  in-depth  probing  of  audience  re- 
sponses, knowledge,  ideas,  motivation,  and 
practices.  Conversation  in  a  relaxed, 
nonjudgmental  setting  provided  a  vehicle 
in  which  to  gain  insight  into  the  lives, 
needs,  hopes,  and  expectations  of  youth  at 
risk  and  the  adults  that  surround  them. 

Focus  groups  are  useful  for  evaluating 
current  programs  and  for  planning  future 
programs,  but  they  are  not  program  activi- 
ties per  se.  Although  this  particular  study 
used  focus  groups  to  accomplish  its  goals, 
it  became  clear  from  the  participants  that 
free-form  discussion  was  valuable  to  the 
youth.  They  just  wanted  to  be  able  to  sit 
and  talk  to  their  peers  and  to  adults  who 
would  listen.  They  valued  the  simple  ex- 
change of  ideas.  One  of  the  program 
recommendations  to  come  out  of  these 
focus  groups,  then,  was  to  form  discussion 
groups  for  youth. 

This  section  describes  the  steps  involved 
in  conducting  both  types  of  discussion 
groups. 

Focus  Groups  

Health  promotion  planners  and  communi- 
cation and  program  planners  can  use  focus 
groups  in  a  variety  of  ways.  These  groups 
can  support  efforts  currently  in  place  or 
explore  future  options.  The  information 
obtained  from  focus  groups  can  help  you 
to  check  the  pulse  of  the  community  imme- 
diately and  get  feedback  on  a  specific  topic 
or  activity. 


Let  participants  know  in  advance  that  what 
they  say  in  the  group  will  be  confidential 
and  that  they  will  not  be  reported  on  or 
singled  out.  Their  time  and  opinion  are 
valued  and  needed  to  help  the  program 
and  to  make  a  difference. 

Outlined  below  are  the  steps  to  follow  in 
conducting  focus  groups.  While  this  out- 
line may  seem  formal  or  restrictive  for 
some,  use  it  as  a  basic  framework  from 
which  to  start  and  adapt  it  to  your  circum- 
stances and  resources.  More  detailed 
information  about  focus  groups  may  be 
found  in  Focus  Groups,  A  Practical  Guide 
for  Applied  Research,  Richard  A.  Krueger, 
Newbury  Park,  Sage  Publications,  1988. 

Review  project  requirements 

First,  think  about  the  "big  picture."  Con- 
sider what  you  want  to  achieve  with  the 
groups  and  what  you  will  do  with  the  infor- 
mation obtained.  Some  suggestions  are: 

□  The  number  and  composition  of 
sessions  you  want  to  conduct. 

□  The  profile  of  the  target  audience 
you  want  to  reach  (general  youth 
population,  single  parents,  run- 
aways, dropouts,  and  so  on). 

□  Tentative  or  preliminary  approaches 
for  recruiting  the  target  audience 
(via  neighborhoods,  schools, 
churches). 

□  Information  you  want  to  obtain  from 
the  audience. 
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Develop  focus  group  plan 


aged  10-12,  13-15,  and  16-18 
worked  well. 


Once  you've  determined  what  you  want  to 
achieve,  the  next  step  is  to  design  a  focus 
group  plan.  This  plan  will  identify  and 
discuss: 

□  The  number  and  type  of  participants 
for  each  session  (7-9  per  group). 

□  Profiles  of  the  participants  (for 
example,  white  females  aged  13-15 
with  a  history  of  truancy). 

□  Specific  sites,  including  rationale  for 
selection  (a  school  room,  church, 
public  library,  etc.). 

□  Recruitment  strategy,  including  how 
the  participants  will  be  identified 
and  how  they  will  be  induced  to 
attend  (through  teachers,  family 
members,  youth  programs). 

□  Logistics  such  as  site  selection 
and  type  of  facility  (size  of  room, 
audiovisual  capabilities)  and 
refreshments. 

□  Discussion  guide  and  other  relevant 
interventions  or  materials  (flip  chart 
exercises,  print  materials,  audio-  or 
videotape). 

□  Schedule  of  the  sessions. 

□  Staffing  (recruiters,  onsite  staff,  etc.). 

Special  considerations  

The  steps  outlining  the  focus  group  plan 
apply  to  the  general  design  of  groups.  To 
conduct  groups  successfully  with  youth, 
follow  these  guidelines. 

□  Keep  groups  with  children  and 
adolescents  small.  Groups  larger 
than  6-8  participants  tend  to  be- 
come unmanageable. 

□  Separate  groups  by  gender  and  by 
age.  We  found  that  clusters  of  youth 


□  Do  not  conduct  the  group  in  a 
room  used  for  other  purposes.  For 
example,  if  a  group  is  conducted  in 
a  room  where  counseling  sessions 
are  normally  held,  youth  tend  to 
react  and  respond  as  if  they  are  in 
sessions. 

□  Youth  tend  to  respond  positively  to 
written  exercises  on  a  flip  chart  or 
blackboard. 

□  Exercises  also  can  be  used  if  the 
group  becomes  unmanageable. 
Provide  paper  and  pencil  and  ask 
that  participants  write  information 
down  individually.  This  technique 
provides  some  quiet  time  and  allows 
the  moderator  to  regain  control  of 
the  group. 

Plan  and  conduct 

the  sessions  

After  your  overall  plan  has  been  developed 
and  confirmed,  plan  and  conduct  the  focus 
groups  using  the  following  steps: 

□  Prepare  the  discussion  guide. 

□  Select  the  moderator. 

□  Recruit  participants. 

□  Set  up  and  conduct  the  sessions. 

□  Evaluate  and  report  on  the  sessions. 

Prepare  the  discussion  guide 

The  discussion  guide  serves  as  the 
moderator's  road  map  for  leading  and 
guiding  the  discussion.  The  guide  is  writ- 
ten to  reflect  the  natural  flow  of  any  type 
of  group  discussion  and  consists  of  four 
elements.  For  a  sample  Moderator's 
Quide,  see  Findings  from  Focus  Group 
Research  with  High-Risk  Adolescents. 
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1 .  Introduction.  Moderator  and  partici- 
pant introductions.  Participants  are 
given  a  set  of  ground  rules  and  a 
framework  to  follow. 

2.  General  Discussion.  This  estab- 
lishes rapport  and  includes  low- 
anxiety  and  easy-to-answer  general 
or  broad  questions. 

3 .  In-depth  Discussion.  This  section 
transitions  from  general  to  more 
focused  questions.  The  discussion 
follows  a  logical  pattern  allowing  for 
more  in-depth  and  specific  ques- 
tions and  answers. 

4.  Wrap  Up.  This  final  segment  allows 
the  moderator  to  get  an  overall 
sense  of  the  group's  attitude  toward 
specific  issues.  The  moderator  can 
provide  the  group  with  a  summation 
of  both  positive  and  negative 
reactions  of  the  topics  discussed, 
and  the  group  can  also  clarify  any 
points  that  are  unclear.  In  closing, 
participants  are  thanked  for  their 
participation. 

Variations  of  the  Discussion  Guide:  If, 

for  example,  the  subject  of  your  discussion 
is  neighborhood  violence,  talk  with  several 
audiences:  youth,  parents,  and  local  busi- 
nesses. Therefore,  while  the  subject  is  the 
same,  the  discussion  guide  will  have  to  be 
tailored  for  each  target  group. 

Select  the  moderator. 

Selecting  the  right  moderator  is  key  to  a 
successful  discussion.*   Look  for  someone 
who: 

□  Listens  carefully. 

□  Likes  and  is  at  ease  with  people  and 
is  warm  and  friendly. 


♦Professional  focus  group  moderators  may  be  located 
through  market  research  companies  or  communications 
departments  in  a  university. 


□  Is  flexible  while  staying  on  task. 

□  Is  able  to  draw  out  shy  people  while 
managing  the  input  of  more  outspo- 
ken, aggressive  people. 

□  Is  willing  to  appear  to  be  unknowing 
to  elicit  the  participant's  point  of 
view  and  is  not  interested  in  being 
an  expert  with  an  ego  to  save. 

□  Has  a  sense  of  humor. 

□  Is  a  good  communicator. 

Qroups  may  be  conducted  by  a  moderator 
who  is  the  same  gender  or  ethnicity  as  the 
participants. 

Recruit  participants 

First,  contact  appropriate  groups  to  help 
with  recruitment.  Advertise  by  designing 
flyers  and  posting  them  in  areas  where  the 
target  audience  will  see  them,  such  as 
bulletin  boards,  libraries,  and  beauty 
parlors. 

To  guarantee  that  groups  consist  of  the 
individuals  you  want  to  hear  from,  recruit- 
ers can  use  a  list  of  questions.  If,  for 
example,  a  particular  age  group  is  of  pri- 
mary importance,  questions  about  age  can 
be  placed  at  the  beginning  of  the  question- 
naire to  minimize  time  on  the  telephone  or 
other  recruiting  method. 

Make  sure  that  all  prospective  participants 
are  called  48  hours  before  the  scheduled 
group  session  to  reconfirm  their  attendance 
and  that  they  meet  your  criteria. 

Providing  participants  with  some  form  of 
incentive,  such  as  a  gift  certificate  or  cash, 
demonstrates  that  their  time  and  input  are 
truly  valued.  Take  a  look  at  resources  and 
determine  what  can  be  provided.  Dona- 
tions from  local  businesses,  such  as  movie 
passes  or  gift  certificates,  can  be  solicited. 
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Set  up  and  conduct  the  session 

Coordinate  with  the  management  of  the 
facility  where  the  sessions  are  to  be  con- 
ducted to  assure  proper  logistical  prepara- 
tions are  complete.  Make  sure  that  there 
are  enough  chairs  for  participants,  materi- 
als are  prepared  ahead  of  time,  and  pencils 
are  sharpened.  The  moderator  will  try  to 
follow  the  discussion  guide  while  allowing 
the  group  to  emphasize  cetain  areas  that 
may  emerge.  Discussions  take  advantage 
of  group  dynamics.  Sometimes,  however, 
'the  group"  may  overly  influence  individual 
respondents. 

Evaluate  and  report 
on  the  sessions 

A  'Top  Line"  report  is  written  for  each 
session  and  generally  reports  if  there  was 
an  identifiable  trend  among  respondents 
such  as  if  they  responded  favorably, 
unfavorably,  or  with  mixed  sentiments. 
The  degree  of  enthusiasm  can  also  be 
indicated. 

The  Top  Line  report  is  usually  prepared  by 
the  moderator,  sometimes  with  the  assis- 
tance of  a  notetaker.  Depending  on  the 
level  of  sensitivity  surrounding  the  topic  or 
issues  to  be  discussed  in  your  groups,  a 
notetaker  may  or  may  not  be  needed. 
Since  what  is  said  in  the  group  is  confiden- 
tial, the  group  may  or  may  not  be  comfort- 
able with  a  notetaker  in  the  same  room. 

From  the  Top  Line  reports,  a  larger  report 
can  be  prepared  containing  major  findings. 
The  report  may  also  include  conclusions 
and  recommendations  for  use  in  current 
program  evaluation  or  future  program 
design. 


Facilitated  Group 
Discussions 

Program  planners  might  logically  ask, 
"What's  the  difference  between  focus 
groups  and  discussion  groups?"  Discus- 
sion groups,  though  related  to  focus 
groups,  are  looser  in  format.  They  are,  in 
effect,  "bull  sessions,"  or  sessions  in  which 
most  anything  can  be  discussed  without 
fear  of  reprimand  and  without  the  anxiety 
that  may  come  in  a  more  structured  envi- 
ronment. Examples  of  discussion  groups 
range  in  purpose:  they  may  be  groups  that 
deal  with  specific  problems  such  as  youth 
violence,  or  they  may  be  church  groups 
that  contemplate  spirituality.  The  subjects 
range  from  serious  to  inconsequential, 
depending  on  the  members  and  the  events 
in  the  members'  lives. 

To  that  end,  we  suggest  that  discussion 
groups,  as  opposed  to  the  more  structured 
focus  groups,  be  used  as  program  activities 
for  high-risk  youth.  These  discussion 
groups  may  start  out  with  a  purpose  or  a 
topic,  but  ideally  they  evolve  into  a  less 
structured  group.  For  high-risk  youth,  a 
facilitated  discussion  group  may  be  very 
beneficial  to  the  participants.  The  subjects 
would  be  the  problems  they  encounter — 
substance  abuse,  teen  pregnancy,  bore- 
dom— but  the  format  would  be  looser.  The 
facilitator  would  not  be  trying  to  gather 
information;  rather  that  person  would  only 
intervene  to  be  sure  that  everyone  got  a 
chance  to  share  his  thoughts  and  that  the 
conversation  didn't  get  bogged  down.  In 
other  words,  these  discussion  groups 
would  be  for  the  youth  themselves  and 
would  change  along  with  the  participants' 
needs  and  interests.  The  moderator  will  be 
crucial  to  the  success  of  these  discussion 
groups.  Be  sure  to  look  for  the  skills  men- 
tioned on  page  26. 
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FEDERAL  HEALTH  INFORMATION  CENTERS 
AND  CLEARINGHOUSES 


The  following  Federal  Health  Information 
Centers  and  Clearinghouses  can  provide 
useful  information  when  working  with 
youth. 

CDC  national  AIDS  Clearinghouse 

800-458-5231 

CDC  national  HIV  and  AIDS  Hotline 

800-342-AIDS  -  English 
800-344-SIDA  -  Spanish 
800-243-7889   -  TTY 

CDC  national  STD  Hotline 

800-227-8922 

Department  of  Education 
Communication  and 
Information  Services 

202-205-8241 

Department  of  Commerce  national 
Audiovisual  Center 

800-788-6282 

Environmental  Protection  Agency 
Public  Information  Center 

202-260-2080 

ERIC  Clearinghouse  on  Teaching 
and  Teacher  Education 

800-822-9229 
202-293-2450 

Food  and  Drug  Administration 
Office  of  Consumer  Affairs 

301-443-3170 


Food  and  nutrition  Information  Center 
national  Agricultural  Library 

301-504-5719 

Department  of  Agriculture  Center 
for  nutrition  Policy  and  Promotion 

202-418-2312 

Juvenile  Justice  Clearinghouse 
national  Criminal  Justice 
Reference  Service 

800-638-8736 
301-251-5500 

national  Center  for  Education  in 
Maternal  and  Child  Health 

703-524-7802 

national  Clearinghouse  for 
Alcohol  and  Drug  Information 

800-729-6686 
301-468-2600 
800-487-4889  -  TTY 

national  Clearinghouse  for  Families  and 
Youth,  Family  Youth  Services  Bureau 

301-608-8098 

national  Clearinghouse  for 
Primary  Care  Information 

703-821-8955 

national  Clearinghouse  on  Child  Abuse 
and  neglect  Information 

800-FYI-3366 
703-385-7565 
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national  Clearinghouse  on  Family 
Support  and  Children's  Mental  Health 

800-628-1696 

national  Heart,  Lung,  and  Blood 
Institute  Information  Center 

301-251-1222 

National  Indian  AIDS  Hotline 

800-283-2437 

National  Information  Center  for 
Children  and  Youth  With  Disabilities 

800-695-0285  -  Voice/TT 
202-884-8200 

National  Institute  on  Deafness 

and  Other  Communication  Disorders 

Information  Clearinghouse 

800-241-1044 
800-241-1055  -  TT/TDD 

National  Library  Service  for  the 
Blind  and  Physically  Handicapped 

800-424-8567 
202-707-5100 
202-707-9275 

National  Maternal  and  Child 
Health  Clearinghouse 

703-821-8955 


National  Resource  Center  on 
Homelessness  and  Mental  Illness 

800-444-7415 

Office  of  Disease  Prevention  and 
Health  Promotion  National  Health 
Information  Center 

800-336-4797 

Office  of  Minority  Health 
Resource  Center 

800-444-6472 
301-589-0951  -  TDD 

Office  of  Population  Affairs 
Clearinghouse 

301-654-6190 

President's  Council  on  Physical 
Fitness  and  Sports 

202-272-3421 

Rural  Information  Center 
National  Agricultural  Library 

800-633-7701 
301-504-5547 
301-504-6856  -  TDD 

Youth  Development  Information  Center 
National  Agricultural  Library 

301-504-6400 
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